1 R P,

e

MARGIN RESERVE

D FOR BINDING

g
et
<3 fen
s
5
LB
;ﬂUn.
=i R
=
HRlw
r
z: 8
S
g2y
SEE
-~
<23
BaE
W D=
»—!4“5
o e
gEE 3
|.§n.=.
MesE
S
W, 8
Z 2
gﬁgﬂ
< E7 7
= ERO
% oOF
o Ao
=
5328
[=]
3%08
%>-7=3=...
—He8e
EEve
< Efge.
= =23 E
Q“HQO
=R
mu—q mﬂ
E‘““mm
- ey
EeAE
?f)p—q%
:d?.‘-’.Uﬁﬂ
Z

1. PLACE OF DEATH

County.........».

(a} Residence: No

o vl
(Usual place of abode)

BUREAU OF VITAL STATISTICS

state........ ARIZONA

Length of residence in éxf wn where death nccurred.ﬂ._:ém.._..._..mna ......... ds, How lu}v"‘m
2. FULL NAME X2 ZZ8ANL ¢ Klzed. HHanttemdd vow ok in

sfl e

STANDARD CERTIFICATE OF DEATH - Arizona State Board Of Health

State TFile No

......... If}stered Nufz
[3
W P

T OMIISI - eeeer o4 2ececmmmoemecs oo RS AT T or Village or
City.. .. . .. No. S Fcairuyrpuy S ptr. (HPU LLMC, B Ward
{1f death occurred in & hospital or institution, give its NA
- -
{oreﬁl e MOB........dB,

en Fdeath occurred?.éxyrs ......... ™Mot ......ds.

PERSONAL AND STATISTICAL PARTICULARS

MEIfICAL CERTIFICATE OF DEATH

3. BEX 4. COLOR OR RACE| 5. SINGLE, MARRIED, WID-
. OWED, or DIVORCED, (Write

M‘dé— the word)
- D .- L& rd
&a. gutg;rr;e!% v;idnwcd. or Jivorced
A o
(ol;LWIFE of M W QM

6. DATE OF BIRTH (month, day, and year)/fm 7- /r“y_,
Years D

AGE 7 b Mo?& If LESS than

Z 1 day,......hrs.
. or.......min.
8. 'Trade, profession, or particular

kind of work done, 85 spinner,
sawyer, bookkeeper, etc
Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

=

OCCUPATION
0w

30, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
FOBTY rereoeeemstrssramessszsmemssres ezt sbrtees e et oceupating.. oo

12. BIRTHPLACE ({ecity or town} (- 2 R———

{State or Country)

el
osass _fow. Morakatl

14. BIRTHPLACE {eity or to s,

{Btate or Country) éM

15. MAIDEN NAME

i6. BIRTHPLACE (city or town
(State or Country}

MOTHER | FATHER

17, INFORMANT .. (25 HAmim

(Address)

1. DATE OF DEATH (month, dey, and yesr) et /. 03T
22, 1 HEREBY CERTIFY, That 1 attended decensed from

ATy bas, 25, 193F, to.... L0 A A, 02
I last saw h_:‘-... alive cm.amﬂ .3i, death is said

to bhave occurred on the date stated above, at‘fm

The principal cause of death and related causes of
importance were a3 follows:

Date of Ouzet

Other contributory causes of importance:

Name of operation . Date of etz

What test confirmed GiBEROBS Lo Was_there an autoposy 127"

23, {E death was due to external causes (violence) fill in also the fol-
owing:

Accident, suicide, or homicide 2o .. Date of injory.....

eeees 19

Where did injury oceur

7
(Specify city or lown, county and State)
Specify whether injury oceurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury...

18. BURIA ATON OR REMOVAL f
Place.{. ng%‘; A nawf.._ @ 1? -
’ r

License No. [fB o
19. EMBALMER { Signatura, Mﬁ E.K(W

FUNERAL 8 ﬂ
DIRECTOR ....4 Fate. I s ot -
Addsgss 2

94, Was disease or injury in any way related to occupation of deceased?
—

T

1f so, specify.

(Signed)...:z%m

20. Fxledriw {

V‘!-P (Address) ... M,MM .......

— o
10M—17-20-37—Sims—Form 3—100%% RA(‘?/ %’M’: of Certificate to be used for any Additional Information
AP

Y




